
FCCForm481 

FCC Form 481 - carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 

351297 

HE' RT Of' IOWA Ca-;M. 

2014 

Jenny Pekarek 

641-486 - 2211 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

jpckarekeheartofiowa.coop 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting (compl#r. attached wotluht<:l) 

(complete ottoched wotluh .. t) <200> Outage Reporting (voicre•)-~-
<210> I ./ 1<- check box if no ou tages to report 

<300> 

<310> 

<320> 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Unfulfilled Service Requests (voice) 

Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

Fixed 

I I 
~----------~1/ottoch d<'Sctiptw• docutMnt) 

I I 

<500> Service Quality Standards & Consumer Protection Ru les Compliance (chock ro fndicore cett(IGollon) 

(ottoched descriptNe docum<!nt) <510> 351297ia510 

<600> Functionality in Emergency Situations 

<610> 351297ia610 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesO 

<900> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y /N)? 

<1110> 
00 

<1200> Terms and Condition for Lifeline Customers 

(check ro lndiGote cettficorlon) 

(ouochM descriptive doc.umtnt) 

(complete ortoched worlcsht~tl 

(complete ottoched wotluhtet) 

(compl#te ottochedwotksh .. r) 

((yet, comp/tte ottoched wotkshHI) 

(check to ind:ct~tecettftcotlon/ 

{onoch dncriptive doc41mtnr} 

(if nor, check to indicate u tt(kotlon/ 

(complere ottoched wotkthect) 

(compi#IP ouoched wotktl!Ht) 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rote-oj-Retvrn Carriers affiliated with Price Cop Local Exchange Carriers 

<2000> 

<2005> 

<3000> 

<3005> 

(check to Indicate oertf~eotlon) 

(compkre ottoched wotkshttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

1011412013 

(check to Indicate <rrl/tcOtlon/ 

(complete ottoched worhl• .. t) 

54.313 54.422 

Completion Completi on 

Required Requi red 

,f ,f 

,f ./ 
./ ./ 
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(100) Service Quality Improvement Reportine 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding t his data 

35t297 

HEAR1' OF IOWA COr~M . 

201 4 

Jenny Pekarek 

<035> Contact Telephone Number - Number of person identified in data line <030> 6H-486 - 22 H 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<039> Contact Email Address- Email Address of person identified in data line <030> j pekar ek':heartoho..,a . coop 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at t he wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

m 

1011412013 

0® 

Name of Attached Document (.pdf) 

Page2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

35129"1 

li!lA1T Of IC>lA COliM . 

2014 

Jenny Pekarek 

<035> Contact Telephone Number · Number of person Identified in data line <030> GH-~86 · 2211 

<039> Contact Email Address . Email Address o f person ident ified In data tine <030> JpekarekG>heareohowa . oop 

<220> <a> <bl> <b2> <b3> <b4> <cl> <C2> 

NORS 
Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Tlme Customers Affected Total Number of 

Customers 

h 
1-''"'"' "'""''-''''" 

W( "";:, ' tt::a:a --
-- ----

10/1412013 

<d> 

911 Facilities 

Affected 
(Yes/ No) 

:'-' 

-------

Page 3 

FCCForm481 

OMB Control No. 3060.0986/0MB Control No. 306().0819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outace Preventative 
all that apply} (Yes/No) Resolution Procedures 

------- -----

Page 3 



(700) Price Offerings includinc Voice Rate D1ta 

D•ta Collection Fonn 

<010> Study Area Code 

<015> Study Area Na me 

<020> Program Year 

351297 

HEA:tT OP IOWA cc~•• . 

2014 

<030> Contact Name· Person USAC should contact regarding this data Jenny Pekarek 

<035> Contact Telephone Number · Number of person identified in data line <030> 641· 4 86 · 2 211 

<039> Co ntact Email Address· Email Address o f person identified in da ta line <030> Jpekarek l heanof1owa. r >OP 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al > <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

. - ----- ---·- - -

l l/l/20U I 
<bl > <b2> <b3> 

Residential local 
Rate Type Service Rate State Subscriber line Charce 

--See att ached worksheet 
--

10/14120 13 

<b4> 

Page4 

FCC Form481 

OMB Control No. 3060-0986/ 0MB Control No 3~19 
July 2013 

<b5> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerlncs 

Data Collection Form 

<010> Study Area Code 

<015> Stud y Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should cootact regarding this d ata 

351297 

HEART OP IOWA COMM. 

2014 

Jenny Pekarek 

<035> Contact Telephone Number . Number of person identified in data line <030> ,;41 - 186 - 2211 

<039> Coo tact Email Address- Email Address of person identified in data line <030> Jpekarek Jheartofio..a . coop 

<711> <al> <a2> <bl> <b2> <c> 

State Reauloned 

State EXchange (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
wnrk :hPP t --

~- --·- - --

1011412013 

<dl> 

Broadband Service-

Download Speed 
(Mbps) 

~-

FCCFonn481 

OMBContral No 3060-0986/0MB Control No 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usaae Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select} 

I 
I 

PageS 

Page s 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

35129 7 

HEART OP !OWA COXM. 

20l4 

J enny Peka r e k 

<035> Contact Telephone Number - Number of person identified in data line <030> 641 - 4 86 - 2211 

<039> Contact Email Address - Email Address of person identified in data line <030> Jpe karek:theartohe.4 .roop 

<810> Reporting Carrier Heart. of Iowa Co~nt-attona Cooperac.1ve 

<811> Holding Company 

<812> Operating Company 

·- -
<al> <a2> 

Affiliates SAC 

,... .L 

-·· 

-- vvv c:; 1"0'-'1 lv\..1 VVVI n.,; 

10114/2013 

- . 

'"'"'' --

-

Page 6 

FCC Form481 

OMB Control No. 3060.0086/0MB Control No. 3060.0819 

July 2013 

-
<a3> 

Doing Business As Company or Brand Designation 

Page6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

351297 

HEART OF I OWA COtll<. 

2014 

<030> Contact Name- Person USACshould contact regarding this data Jenny Pekarek 

<03S> 

<039> 

<910> 

<920> 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Contact Telephone Number- Number of person identified in data line <030> 6~ t - ~sG - 2211 

Contact Email Address - Email Address of person identified in data line <030> Jpekarei<..Martohowa . -oop 

Tribal Land(s) on which ETC Serves 

Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) Includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

10/14/2013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No 3060-0819 

July 2013 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 351297 

<015> Study Area Name llf;ART oP ro wA MM••· 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data Jenny Pekarek 

<035> Contact Telephone Number- Number of person identified in data line <030> 641 ~a5-22u 

<039> Contact Email Address- Email Address of person identified in data line <030> jpokarek<Pheartotiowa.coop 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

10114/2013 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(1200) Terms and Condition for Ufeline CUstomers 
Ufeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<1210> Terms & Condit ions of Voice Telephony lifeline Plans 

351297 

HEART 01" ! ColA CO.V.o l. 

2 014 

Jenny Pekarek 

641 · 486 · 2211 

j pe ka rek'~heartofiowa . coop 

Name of attached document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<1220> Link to Public Website HTIP http: I /hOI!Ie. heanofio•·•. net/proclu ' ts-s.,rv>cen/volce/11 feline -as01atance / 

<1221> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to§ 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 
m 

<1222> Details on the number of minutes provided as part of the plan, ICZJ 

<1223> Additional charges for toll ca lls, and rates for each such plan. ICZ:ll 

1011412013 Page9 



(2000) Prfce Cap Carrier Additional Documentation 

Data Collection Form 

lndudlng Rate-of-Return Carriers affilrated with Price CaD Loco/ Exchanae Carrfers 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

351297 

HSAJ~T OF IOWA CO.'lll . 

2()14 

<030> Contact Name- Person USAC should contact regarding this data Jenny Pekarek 

<035 ContactT elephone Number - Number of person identified in data line <030> 641-4 s 6 - 22lt 

<039> Contact Email Address - Email Address of person identified in data line <030> jpeka r ek•.theartoho.a. coop 

Page 10 

FCC Form481 

OMS Control No, 3060-0986/0MBControl No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hich Cost support, Hich Cost support to offset aCQ!ss charce reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e)the information reported on this form and In the documents attached below b accurate. 

Incremental Connect America Pha.se I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(ll} 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Re~eivinc Frozen Support Certification {47 CFR § 54.3U(a)} 

<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Support Certification 

<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Connect America Phase II Reporting{47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 
Please check the box to confirm that the attached PDF , on line 2021, 
contains the required information pursuant to§ 54.313 (e)(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress COmmunity Anchor Institutions 

B 

~ 
II:J 

~ 
Name of Attached Document listing Required Information 

Page 10 
10114.'2013 



(3000) ~.Of Return CarrferllddltiONII Documentation 

D.t• Coli<Ktlon Form 

<01!1> Study Atea Code 

<015> Study Atea Name 

35\297 

KEI\R'l' 01' IOWA CC""· 

<020> Program Year 2014 
<030> Contact Name · Person USAC should contact regarding this data Jenny Pekarek 

<OU Contact Telephone Number · Number of person Identified in dotallne <030> 6 4\· 486 · 2211 
<039> Contact Email Address· Ema~l Address of person ldentlied irl dataiW!e <030> 1Deka rek"$h~~ ~~of 'o.<a. coon 

Fa: Form ~81 

OMB Control No 306().()986/0MB Control No 306~19 

July 2013 

CHECK the boxes below to note compliance on its fiw year service qualfty plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the financial report Ins requirements sot forth in 47 

CFR § 54.313(1)(21. I further certify that the Information reported on this form and in the documents attached below is accurate. 

Prosress Report on 5 Year l't.Jn 

(30101 MllestoneCert~icatlon (47 CFR § 54.313(f)(li(I)J 

Please check this box to confirm that the attached PDF, on line 3012, 

contain$ the reqwed informatiOn pursuant to§ 54313 (f)(1)(ii), •• a 

(3011) reciplent of CN Phase II support shal provide t he number, nam~ and 

addre:s.ses of community anchor institutions to whkh began provldinc 
access to broadband service In the pre<eding celendar year. 

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(1)(Ji)) 

(3013) Is your company a Privately Held ROR Carr~r {~7 CFR § 54.313~)(211 

(3014) If yes, does your company !He the RUSannu1l report 

Please check these boxes to confirm that the attached PDF. on line 3017. 

contains the required information pursuant to§ 54.313(1)(2) compliance 

requires= 

130151 
Elettronic copy of their annuol RUS reports (Operating Report lor 

Telecommuntations BorroMrs) 

(3016) PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

130171 
If the response Is yes on line 3014, attach your company's RUS onnual 

report and oil required dOCllmentation 

(3018) If tlte response Is no on line 3014,1s your company •udited? 

If the response Is yes on line 3018, please check the boxes below to 

conlirm your submission, on line 3026 pursuant to§ 54.31311112), contains 

(30l9) Eithet a copy of their audited hnancial statemenl; or (2) a fonancJal report 

In a foi'I'Nt comparable to RUS Operating Report forT elecommunicot10ns 

130201 
PDF of Balinoe Sheet, Income Statement and Statement of Cosh Flows 

1302
1) Manacement letter l<>ued by the independent certified public occountant 

that performed the company's hnoncialaudit. 

(3022) 

K the response is no on line 3018. please ched< the boxes below 

to confirm your submission, on line 3026 pursuant to§ 54313(1)(2). 

contains: 
Copy of their financial statement which has been subject to review by an 

Independent cen~ied pub foe 10:ountant; or 2) olinanclal report In a 
format compatible toRUS Operotin& Report lor Telocommunocatoons 

Borrowers, 

130231 
Underlyinc Information subjected to a review by an Independent ce"lfied 

public accountant 
(3024) Underlylnc Information subjected to an offiCer certlication. 

(3025) PDF ol Balance Sheet, Income Strtement and Statement of Ca.sh Flows 

(3026) Attach the worksheet listing required information 

Name of Attoched Ootument Llstlnc Required Information 

Name of Attached Document Llstinc Required lnlorm1tlon 

Nwe ol Attached Document List Inc Required Information 

Name of Attached Document list In& Required lnformotlon 

1011412013 

L....J 

IW,!Yes/No) 

l(Z]!Yes/No) 

rn 
I[Z]I 

3:il297183017 

I::] !Yes/No) 

D 
r:1 
D 

D 

L:l 

8 

Pace 11 

Pacell 



Page 12 

FCC Form481 Certification- Reporting Carrier 

Data Collection Form OMB Control No 3060·0986/0MS Control No 3060.0819 
July2013 

<010> Study Area Code 
351297 

<015> Study Area Name HEART OF IOWA c~~IM. 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Jenny Pctka rek 

<035> Contact Telephone Number- Number of person Identified in data line <030> 641-486-2211 

<039> Contact Email Address . Email Address o f person identified in data line <030> jpel<arekGheart ·fiowa · c• ·' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer oft he repordng carrier; my responsibilities include ensurinJ the acrurocy of the annual reporting requirements for univorsol service support 
recipients; and, to tho best of my knowledge, tho information reported on this form and In any attachments is ac:curoto. 

Name of Reporting Carrier: lro.ART 0!' !OWA C()KII. 

Signature of Authorized Officer: CERTI?ISO ONLINE 
Date 10/14/2013 

Printed name of Authorized Officer: Bryan Amunds'1n 

11tle or position of Authorized Officer: General M..1nager 

elephone number of Authorized Officer: 64148 62211 

Study Area Code of Reporti~ Carrier: 351297 Flling Due Date for this form: lO:lS/2013 

Persons wiltfultv mlkina f1lse statements on thu form c.1n be punished by fine or forfeiture under the Corrvnunlutions Act of 1934, 47 U.S.C. i§ 502. S03(b), or fine or imprisonment 
under Hie 18 of tho United States CDde, 18 U.S.C. § 1001. 

10/1412()13 Page 12 

I 



Page 13 

FCCForm481 Certification· Agent I Carrie r 
Data Collection Form OMB Control No 3060-{)986/0MB Control No. 3060.0819 

July2013 

<010> Study Area Code 351297 

<015> Study Area Name li&A.'<T OF I <r<fA Cov.M. 

<020> Pros ram Year 2014 

<030> Contact Name· Person USAC should contact regardinsthis data 

<035> Contact Telephone Number· Number of person Identified in data line <030> 6'-1·486·2211 

<039> Contact Email Address • Email Address of person identified in data line <030> jpckarek~heartof i owa. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Office r to A uthorize an Agent to File Annual Reports for CAF o r ll Recipients on Beha l f of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data proVided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorlted Officer: Date: 

Printed name of Authori:ed Officer: 

itle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

PersonJ willfully making filse statements on this form can be punished by fine or forrehure under the Communk•tions Act of 1934, 47 U.S.C. §§ 502. S03(b), or fene or imprisonment 
under Title> 18 of th• United S<ates Codo, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Ag ent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Re porting Carrier 

I, as agent for the reporting car rier, certify that lam authorized to submit the annual reports for universal servk:e support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the report ins carrier; and, to the best of my knowledge, the information reported herein ls accurate. 

Name of Reporting Carrier: 

Name of Authoriled Agent or Employee of Agent: 

Signature of Authori:ed Agent or Employee of Agent: Dote: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Flllng Due Date for this form: 

P*tS.onswUifu"v makJne f'tse statements on this form an be punished by fine or forfeiture under the Commun.btions Act of 1934, 47 U.S C.§§ S02, 503(b~ or ftne or impnsonment under ntle 
18 oftho Un~od Slates Code, IS U.S.C. § 1001. 

Pase13 

10/14/2013 
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Attachments 

10114/2013 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

35129 

HEART OP' IOWA CC« M. 

2014 

Jennf rel<arel< 

<035> Contact Telephone Number - Number of person identified in data line <030> 641- 486·2211 

<039> Contact Email Address - Email Address of person identified In data line <030> Jpekarel<®heartof1owa.eoop 

<810> Reporting carrier 
Heart o f Iowa ~un1. ·a~aona Cooperat.l.ve 

<811> Holding Company 

<812> Operating Company 

- - -- -· 
<al> <a2> 

Affiliates SAC 

Heart of Iowa Ventures, LLC 

10/1412013 

FCCForm481 

OMB Control No. 30~86/0MB Control No. 3060-·0819 

July 2013 

<a:3> 

Doing Business As Company or Brand Designation 



Line 510 
CERTIFICATION OF HEART OF IOWA COMMUNICATIONS COOPERATIVE 

STATE OF IOWA 

COUNTY OF HARDIN 

I, Bryan Amundson, General Manager, Heart of Iowa Communications Cooperative , 

being of lawful age and duly sworn, depose and state: 

Heart of Iowa Communications Cooperative, 351297, certify that all federal high-cost 

support provided to Heart of Iowa Communications Cooperative within Iowa was used in the 

preceding calendar year [2012] and will be used in the coming calendar year [2014] only for the 

provision, maintenance, and upgrading of facilities and services for which the support is 

intended. In addition, Heart of Iowa Communications Cooperative certifies that it will comply 

with applicable service quality standards and consumer protection rules, certifies that it is able to 

maintain a minimum of two hours of backup power to ensure functionality without an external 

power source, certifies that it is offering a local usage plan comparable to that offered by the 

ILEC in the relevant service areas, and certifies that it acknowledges that the FCC may require it 

to provide equal access to long distance carriers in the event that no other eligible carrier is 

providing equal access within its ETC designated service area. As an eligible 

telecommunications carrier, Heart of Iowa Communications Cooperative agrees to provide 

timely responses to Board requests for information related to the status of local voice service 

markets or facilities. 

I further state that I am authorized by Heart of Iowa Communications Cooperative to 

make this statement. 

Is/Bryan Amundson 
[authorized officer] 

Subscribed and sworn to before me this 26 day of June , 2013 

Is/Jenny Pekarek 
Notary Public 



LINE 610 
CERTIFICATION OF HEART OF IOWA COMMUNICATIONS COOPERATIVE 

STATE OF IOWA 

COUNTY OF HARDIN 

I, Bryan Amundson, General Manager, Heart of Iowa Communications Cooperative, 

being of lawful age and duly sworn, depose and state: 

Heart of Iowa Communications Cooperative, 351297, certify that all federal high-cost 

support provided to Heart of Iowa Communications Cooperative within Iowa was used in the 

preceding calendar year [2012] and will be used in the coming calendar year [20 14] only for the 

provision, maintenance, and upgrading of facilities and services for which the support is 

intended. In addition, Heart of Iowa Communications Cooperative certifies that it will comply 

with applicable service quality standards and consumer protection rules, certifies that it is able to 

maintain a minimum of two hours of backup power to ensure functionality without an external 

power source, certifies that it is offering a local usage plan comparable to that offered by the 

ILEC in the relevant service areas, and certifies that it acknowledges that the FCC may require it 

to provide equal access to long distance carriers in the event that no other eligible carrier is 

providing equal access within its ETC designated service area. As an eligible 

telecommunications carrier, Heart of Iowa Communications Cooperative agrees to provide 

timely responses to Board requests for information related to the status of local voice service 

markets or facilities. 

I further state that I am authorized by Heart of Iowa Communications Cooperative to 

make this statement. 

Is/Bryan Amundson 
[authorized officer] 

Subscribed and sworn to before me this 26 day of June , 2013 

Is/Jenny Pekarek 
Notary Public 
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